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When you have reached an appropriate raspondent, you.may want
the

to

introduce

yourself and the

fclliowing manner:

My name is

nello.

May I please speak with

investigation

program .

in

the U.S. Consumer Product Safety Commission.

(your son,

etc.)

were injured while using

sired respondent is not available, ask when would be a good
o contact him/her and record the suggested call back time.
spondent is available, continue with the interview).

I am working with
I understand that you

(e.q.

riding lawn

mower) . We are trying to learn how and why these accidents occur
Would ycu help

SO that we can help others avoid similar accidents.
us by answering a few questions.

minutes of your time.

Interviewer:
victim was a child under

15):
Victim

Parent

Other, specify relationship

Check type of respondent (ask for parent if

This will only take about 10

3
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Intured Parson # 1 Inivred Persom ¥ 2

of Injury (e.g.
ration, burn)..

m (@

C

Body part injure

Type treatment (e.g.
hespitalized 5 days) ~ -

Any permanent effects
(e.g. nerve damage).

4. New, if I could, I would like to obtain some information on
the incident. What was the date and time of injury?

Date Januay 1995 Time of dav 1 oo @n om
t,f‘i’ i 4-‘
-(D [« buj.)

5. Where did the accident occur? (e.g. backyard, school, kitchen)

f<chem

city _ Naperville State L C
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TASK NUMBER 9502)5CcC 2304

G- wWnat was ( the inijured zZzrZ )} doing orior to the incident
{e.5. mcowing the grass in the zzcxvard with a ride-on mcwer)?
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3. Had ( the injured pvarty )} performed this action or activity
before?

Unknown No V/ Yes. If yes, include the
- - : :
numpber of times, knowledge cf operation, experience, etc.)

he vesidewt had owved Hhe doncls cven o Gmonths
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TASK NUMBRER Asoo1scel 236049

9. What did (_the injured tarty, witnesses, etc. ) do immediately
after the incicent {including the pursuit of medical treatment) ?
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10. Did (_the injured rartv ) have any health problem3 that may
nave been a factor in the incident (e.g. poor eys sight)?

No Yes. if ves, describe

-

11. What was the =znvi
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cnment like at the time and place of the
incident (prcbe £
ar

ther <onditions, type terrain, storage of
r

Did yeou or your family Incur any. sconomic 10ss {2.g. damage tc

including estimated cost, etc.
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I have just a couple of guesticns about the product?

What is the approximate age D monlhs

-l

Brand name, if kaown loast - K- Oven
Manufacturer Blacle + Decker
Mcdel (number) TROSIO

izz/capacity Size of a bread bex

Cclcr/shape Shoped [l o breeol bex

ther —_— -

Wes the product <amaged before or during the incident? ~

Unkncwn No \/ Yes. 1If yes, describe.

The semell of buming vuthes aud resduc left o Hle
7

Contrel ]jDa,VLQ,i hdicade 4 that  as irtemal p{au,(rqg,

]
o Hxxg /,L/)V/)’lo(,,

Were any safety devices damaged or missing?

Unknown |/ No Yes. If yes, describe:

a. The condition and effectiveness of the devices present.

b. If a device is missing, which device and why.
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TASK NUMBER 950215 C((23C¢Y

16. Is the product still availaz.z?

Unknown V/ Nc
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status oI the product.

“TRe  product was replaced by Hhe Man wha chy e~
/

~/

T hoe nemr maed Fl H"VS” . T+

pevel golt lagped or botsed

N

(Prepare to close the interview by tharking the respondent for
-8sisting us in ccllecting infcrmation on a potential crroduct
afety problem. At this point, vou should :inform the respondent
that we routinely share incident information with the manufacturers
to inform them that their product was involved in an 1incident.
Some manufacturers ask for the victim's name and address so that
they can obtain additional infermation on their product.)
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*¥*%%* DOES NOT APPLY TO LOCAL OFFICIALS *%%x%%

18. May we release your name and address with ghis incident?

Yes, CPSC is authorized to release ny identity.

No, my identity should remain confidential.
19. If we need additional information on +his incident, can.we
call you back?"

No V/ Yes. If yes, what is the best time of

day to contact you?

Day of week _ audme-, Time of day AM/PM
/ Aayer mjmf‘

Ncte: Any additional comments can be submitted on another page.
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